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Che Steps to a Healthier US Cooperative Agreement Program 
(Steps Program) is a national, multilevel chronic disease 


prevention effort coordinated by CDC. Through this program, 
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Abstract 


Problem: Unhealthy dietary behaviors, physical inactivity, and tobacco use contribute to chronic disease and other 
health conditions, including obesity, diabetes, and asthma. These behaviors often are established during childhood and 
adolescence, extend into adulthood, are interrelated, and are preventable. 


Reporting Period Covered: January—May 2005. 


Description of System: [he Youth Risk Behavior Surveillance System (YRBSS) monitors priority health-risk behaviors, 
general health status, and the prevalence of overweight and asthma among youth and young adults. YRBSS includes a 
national school-based survey conducted by CDC and state and local school-based surveys conducted by state and local 
education and health agencies. 


As acomponent of YRBSS, in 2005, communities participating in the Steps to a Healthier US Cooperative Agreement 
Program (Steps Program) also conducted school-based surveys of students in grades 9-12 in their program interven- 
tion areas. These communities used a modified core questionnaire that asks about dietary behaviors, physical activity, 
and tobacco use and monitors the prevalence of overweight, diabetes, and asthma. This report summarizes results from 
surveys of students in 15 Steps communities that conducted surveys in 2005. 


Results: Results from the 15 Steps communities indicated that a substantial proportion of adolescents engaged in 
health risk behaviors associated with obesity, diabetes, and asthma. During 2005, across surveys, the percentage of high 
school students who had not eaten fruits and vegetables >5 times/day during the 7 days preceding the survey ranged 
from 80.1% to 85.2% (median: 83.1%), the percentage who were overweight ranged from 6.6% to 19.6% (median: 
11.5%), the percentage who did not attend physical education classes daily ranged from 53.7% to 95.1% (median: 
4.2%), and the percentage who had smoked cigarettes during the 30 days preceding the survey ranged from 9.2% to 
26.5% (median: 17.1%). 
Interpretation: Although the prevalence of many health-risk behaviors and health conditions varies across Steps 
communities, a substantial proportion of high school students engage in behaviors that place them at risk for chronic 
disease. 
Public Health Action: Steps Program staff at the national, tribal, state, and local levels will use YRBSS data for 
decision making, program planning, and enhancing technical assistance. These data will be used to focus existing 
programs on activities with the greatest promise of results, identify opportunities for strategic collaboration, and iden- 
tity and disseminate lessons learned. 
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program goals, Steps 


Steps communities (L.¢., small cities or rural areas whose activi- 


ties are coordinated by a state health department, large cities or 
urban areas, and tribes or tribal entities) receive funds to imple- 
ment chronic disease prevention and health promotion activi- 
ties focused on reducing the burden of obesity, diabetes, and 
asthma and addressing three related risk behaviors: unhealthy 


To measure program outcomes and assess progress toward 


communities participate in existing 
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surveillance systems, including the Youth Risk Behavior Sur- 
veillance System (YRBSS). CDC developed YRBSS to moni- 
tor six categories of priority health-risk behaviors among youth 
and young adults, including behaviors that contribute to 
unintentional injuries and violence; tobacco use; alcohol and 
other drug use; sexual behaviors that contribute to unintended 
pregnancy and sexually transmitted diseases (STDs), includ- 
ing human immunodeficiency virus (HIV) infections; 
unhealthy dietary behaviors; and physical inactivity. In addi- 
tion, YRBSS monitors general health status and the preva- 
lence of overweight and asthma. YRBSS includes a national 
school-based survey conducted by CDC and state and local 
school-based surveys conducted by state and local education 
and health agencies; surveys have been conducted biennially 
since 1991. Steps communities participating in YRBSS use a 
modified core questionnaire that asks about dietary behav- 
iors, physical activity, and tobacco use and monitors the preva- 
lence of overweight, diabetes, and asthma. Participation in 
YRBSS provides community-level data regarding relevant risk 
behaviors; high-quality data that are comparable across Steps 
communities, states, and the nation; and a consistent, stable 
source of data that will enable programs to monitor progress. 

In fiscal year (FY) 2003, the Steps Program allocated $13.6 
million to fund 12 programs representing 24 communities 
(including seven large [i.e., population >400,000] cities, one state- 
wide tribal coalition, and four states that coordinated grants to 
16 small cities and rural communities). This report summarizes 
results from the 15 Steps communities funded in FY 2003 that 
obtained weighted data for the 2005 YRBSS cycle and granted 
CDC permission to publish their data. Results from the com- 
munity surveys with unweighted data are not included in this 


report. All weighted surveys were conducted during spring 2005. 


Methods 
Sampling 


Each community school-based survey employed a two-stage 


cluster sample design to produce a representative sample of 


public school students in grades 9-12 in its program inter- 
vention area.” In the first sampling stage, all schools with any 
students in grades 9-12 were selected in 14 communities; in 
one community, schools with any students in grades 9-12 
were selected with probability proportional to school enroll- 


ment size. In the second sampling stage, intact classes from 


[ Jata trom rwo large cies urban communities included in this report 


Boston and New Orleans) also are included in a previous report (/). The 
data fe he Boston Steps community is a subset of the Boston Public 
Schools data published previously, whereas the New Orleans data are 


dentical to chose published previously 


either a required subject (e.g., English or social studies) or a 
required period (e.g., homeroom or second period) were 
selected randomly, and all students in selected classes were 
eligible to participate. Community surveys that had a scien- 
tifically selected sample of students, appropriate documenta- 
tion, and an overall response rate of >60% were weighted. 
A weight was applied to each record to adjust for student 
nonresponse and the distribution of students by grade, sex, 
and race/ethnicity in each jurisdiction. Therefore, weighted 
estimates are representative of all students in grades 9-12 
attending public schools in each Steps community. 

In 2005, a total of 15 communities had weighted data and 
granted permission to include their data in this report. Stu- 
dent sample sizes ranged from 836 to 1,661 (Table 1). School 
response rates ranged from 80% to 100%; student response 
rates ranged from 61% to 86%; and overall response rates, 
calculated by multiplying the school response rate by the stu- 
dent response rate, ranged from 60% to 86%. 

Eleven of the 15 communities for which results are pro- 
vided in this report are small cities or rural communities, and 
four are large cities or urban communities. Race/ethnic distri- 
butions of students varied across communities (Table 1). In 
five communities, >80% of students are non-Hispanic white, 
in four communities, >50% of students are Hispanic, and in 
two communities, >50% of students are non-Hispanic black. 

For comparison purposes, this report also includes previ- 
ously published data from the 2005 national school-based 
Youth Risk Behavior Survey (YRBS) (/). The sampling frame 
for the 2005 national YRBS consisted of all public and pri- 
vate schools with students in at least one of grades 9-12 in the 
50 states and the District of Columbia. A three-stage cluster 
sample design produced a nationally representative sample of 
students in grades 9-12 who attended public and private 
schools. For the 2005 national YRBS, 13,953 questionnaires 
were completed in 159 schools. The school response rate was 
78%, and the student response rate was 86%. The school 
response rate multiplied by the student response rate produced 


0 


an overall response rate of 67%. Additional information about 


the national YRBS sample has been published previously (/). 


Data Collection Procedures 
and Questionnaire 


Procedures for both the national and the Steps YRBS were 
designed to protect students’ privacy by allowing for anony- 
mous and voluntary participation. Before survey administra- 
tion, local parental permission procedures were followed. 
Students completed the self-administered questionnaire dur- 
ing one class period and recorded their responses directly on a 
computer-scannable booklet or answer sheet. A detailed 
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explanation of the YRBSS methodology and questionnaire 
development has been published previously (2). 

The national YRBS questionnaire contained 98 questions, 
and the core Steps questionnaire contained 39 of these ques- 
tions and one question to monitor the prevalence of diabetes. 
Communities could add questions to the core questionnaire. 
Skip patterns were not included in any questionnaire to pro- 
tect student privacy by ensuring that all students completed 
the questionnaire in approximately the same amount of time. 
Only data from core Steps questions are provided in this report. 
Information about the reliability of the core questions has been 
published previously (3). 


Data Processing and Coding 


The national data set and each community data set were 
cleaned and edited for inconsistencies. Missing data were not 
imputed statistically. Of 13,953 completed questionnaires from 
the national YRBS, 36 failed quality control’ and were excluded 
from analysis, leaving 13,917 usable questionnaires (Table 1). 
Among Steps community data sets, the number of completed 
questionnaires that failed quality-control checks and were 
excluded from analysis ranged from 2 to 18 (median: 6.5). 

On all community surveys, race/ethnicity was computed 
from answers to a single question: “How do you describe your- 
self?” Response options were “American Indian or Alaska 
Native,” “Asian,” “black or African American,” “Hispanic or 
Latino,” “Native Hawaiian or Other Pacific Islander,” or 
“white.” Students could select more than one response option. 
For this report, students were classified as “Hispanic” if they 
selected “Hispanic or Latino” only or if they selected “His- 
panic or Latino” plus any other response option. Students were 
classified as “black” (i.e., non-Hispanic black) if they selected 
“black or African American” only. Students were classified as 
“white” (i.e., non-Hispanic white) if they selected “white” only. 
Students were classified as “other” if they selected “American 


Indian or Alaska Native,” “Asian,” or “Native Hawaiian or 
Other Pacific Islander” only or if they selected multiple 
response options other than “Hispanic or Latino.” 

To determine the percentage of high school students who 
were overweight or at risk for becoming overweight, body mass 
index (kg/m*) (BMI) was calculated from self-reported height 
and weight. BMI values were compared to sex and age spe- 
cific reference data from CDC’s 2000 growth charts (4). 


Being at risk for becoming overweight was defined as having 


For questionnaires containing <50 questions, those that failed quality 
control had <15 remaining responses after editing or had the same answer 
to >12 questions in a row. For questionnaires containing >50 questions, 
those chat failed quality control had <20 remaining responses after editing 


or had the same answer to >15 questions in a row, 


a BMI of >85th percentile and <95th percentile for age and 
sex. Overweight was defined as a BMI of >95th percentile for 
age and sex. A BMI of >95th percentile for age and sex among 
adolescents is approximately equivalent to a BMI of >30 among 
adults. For an adult, a BMI of 30 indicates that a person is 
approximately 30 pounds overweight. The reliability and 
validity of self-reported height and weight among high school 
students has been described previously (5). 


Analytic Methods 


Statistical analyses were conducted on weighted data using 
SAS (6) and SUDAAN (7) software to account for the com- 
plex sampling designs. Prevalence estimates and confidence 
intervals were computed for all variables and all data sets. 


Results 
Tobacco Use 


Lifetime Cigarette Use 


Across surveys, the overall percentage of students who had 
ever smoked cigarettes, even one or two pufts (i.e., lifetime 
cigarette use) ranged from 38.7% to 65.5% (median: 51.1%). 
Prevalence among female students ranged from 35.3% to 
64.9% (median: 49.9%), and prevalence among male students 
ranged from 41.9% to 69.3% (median: 51.8%) (Table 2). 


Lifetime Daily Cigarette Use 


Across surveys, the overall percentage of students who had ever 
smoked at least one cigarette every day for 30 days (i.e., lifetime 
daily cigarette use) ranged from 5.1% to 17.2% (median: 11.2%). 
Prevalence among female students ranged trom 5.3% to 19.9% 
(median: 9.2%), and prevalence among male students ranged 
from 4.5% to 18.3% (median: 11.8%) (Table 2). 


Current Cigarette Use 

Across surveys, the overall percentage of students who had 
smoked cigarettes on >1 of the 30 days preceding the survey (i.c., 
current cigarette use) ranged from 9.2% to 26.5% (median: 
17.1%). Prevalence among female students ranged from 6.9% to 
24.4% (median: 15.3%), and prevalence among male students 
ranged from 9.7% to 33.4% (median: 15.4%) (Table 3). 


Current Frequent Cigarette Use 


Across surveys, the overall percentage of students who had 
smoked cigarettes on >20 of the 30 days preceding the survey 
(i.e., current frequent cigarette use) ranged from 1.9% to 11.3% 


(median: 5.9%). Prevalence among female students ranged from 


( 
| 
> 
‘ 


4 MMWR 


February 23, 2007 


1.6% to 12.2% (median: 4.8%), and prevalence among male 
students ranged from 1.8% to 12.5% (median: 7.2%) (Table 3). 


Smoked >10 Cigarettes/Day 


\cross surveys, among stu<-nts who reported current ciga- 
rette use, the overall percentage of students who had smoked 
>10 cigarettes/day on all days that they smoked ranged from 
3.3% to 17.0% (median: 9.1%). Prevalence among female 
students ranged from 1.6% to 10.3% (median: 5.0%), and 
prevalence among male students ranged from 5.2% to 21.2% 
(median: 11.2%) (Table 3). 


Tried to Quit Smoking Cigarettes 


Across surveys, among students who reported current ciga- 
rette use, the overall percentage of students who had tried to 
quit smoking cigarettes during the 12 months preceding the 
survey ranged from 48.1% to 62.4% (median: 55.8%). Preva- 
lence among female students ranged from 46.8% to 66.4% 
(median: 54.8%), and prevalence among male students ranged 
from 47.3% to 59.7% (median: 51.8%) (Table 4). 


Bought Cigarettes in a Store or Gas Station 


Across surveys, among students aged <18 years who reported 
current cigarette use, the overall percentage of students who 
usually obtained cigarettes by buying them in a store (e.g., a 
convenience store, supermarket, or discount store) or gas sta- 
tion during the 30 days preceding the survey ranged from 
6.6% to 32.9% (median: 11.4%). Prevalence among female 
students ranged from 4.6% to 8.0% (median: 6.3%), and 
prevalence among male students ranged from 13.1% to 21.3% 
(median: 17.2%) (Table 4). 


Smoked a Whole Cigarette Before 
Age 13 Years 


Across surveys, the overall percentage of students who had 
smoked a whole cigarette for the first time before age 13 years 
ranged from 7.8% to 21.4% (median: 13.0%). Prevalence 
among female students ranged from 5.5% to 19.5% (median: 
9.8%). Prevalence among male students ranged from 9.9% to 


22.9% (median: 14.7%) (Table 5). 


Smoked Cigarettes on School Property 


Across surveys, the overall percentage of students who had 
smoked cigarettes on school property on >1 of the 30 days 
preceding the survey ranged from 2.2% to 8.7% (median: 
+.7%). Prevalence among female students ranged from 1.6% 
to 7.9% (median: 4.1%), and prevalence among male stu- 
dents ranged from 2.3% to 9.5% (median: 5.8%) (Table 5). 


Dietary Behaviors 
Ate Fruits and Vegetables >5 Times a Day 


Across surveys, the overall percentage of students who had 
eaten fruits and vegetables five or more times a day during 
the 7 days preceding the survey ranged from 14.8% to 19.9% 
(median: 16.9%). Prevalence among female students ranged 
from 13.3% to 19.2% (median: 16.0%), and prevalence 
among male students ranged from 14.3% to 20.5% (median: 
18.5%) (Table 6). 


Physical Activity 


Met Currently Recommended Levels 
of Physical Activity 


Across surveys, the overall percentage of students who had been 
physically active doing any kind of physical activity that increased 
their heart rate and made them breathe hard some of the time for 
a total of >60 minutes/day on >5 of the 7 days preceding the 
survey (i.e., met currently recommended levels of physical activ- 
ity) ranged from 19.2% to 43.2% (median: 34.0%). Prevalence 
among female students ranged from 13.4% to 34.2% (median: 
27.9%), and prevalence among male students ranged from 25.8% 
to 52.2% (median: 41.9%) (Table 7). 


Met Previously Recommended Levels 
of Physical Activity 


Across surveys, the overall percentage of students who had 
participated in >20 minutes of vigorous physical activity (i.e., 
physical activity that made them sweat and breathe hard) on 
>3 of the 7 days preceding the survey and/or >30 minutes of 
moderate physical activity (i.e., physical activity that did not 
make them sweat and breathe hard) on >5 of the 7 days preced- 
ing the survey (i.e., met previously recommended levels of physi- 
cal activity) ranged from 45.4% to 79.8% (median: 71.7%). 
Prevalence among female students ranged from 39.5% to 76.8% 
(median: 66.7%), and prevalence among male students ranged 
from 52.1% to 83.1% (median: 76.3%) (Table 7). 


No Vigorous or Moderate Physical Activity 


Across surveys, the overall percentage of students who had 
not participated in any vigorous or moderate physical activity 
during the 7 days preceding the survey ranged from 3.8% to 
23.5% (median: 6.0%). Prevalence among female students 
ranged from 3.0% to 29.6% (median: 7.3%), and prevalence 
among male students ranged from 3.8% to 17.1% (median: 
5.3%) (Table 7). 


* Refers co 100% fruit juice. green salad, potatoes (excluding french fries, 


fried potatoes, or potato chips), carrots, or other vegetables. 
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Watched Television for >3 Hours/Day 


Across surveys, the overall percentage of students who 
> 
watched television for >3 hours per day on an average school 
day ranged from 22.9% to 55.0% (median: 34.5%). Preva- 
lence among female students ranged from 20.8% to 59.9% 
(median: 33.3%), and prevalence among male students ranged 
from 21.8% to 50.4% (median: 34.4%) (Table 8). 


Used Computers for >3 Hours/Day 


Across surveys, the overall percentage of students who played 
video or computer games or used a computer for something 
that was not school work for >3 hours per day on an average 
school day ranged from 11.6% to 24.7% (median: 17.5%). 
Prevalence among female students ranged trom 7.0% to 20.7% 
(median: 11.5%), and prevalence among male students ranged 
from 16.3% to 29.7% (median: 24.8%) (Table 8). 


Attended Physical Education Classes 


Across surveys, the overall percentage of students who 
attended physical education (PE) classes on >1 day(s) in an 
average week when they were in school (i.e., attended PE 
classes) ranged trom 32.9% to 98.5% (median: 50.9%). Preva- 
lence among female students ranged from 28.7% to 98.9% 
(median: 42.5%), and prevalence among male students ranged 
from 37.2% to 98.1% (median: 59.4%) (Table 9). 


Attended Physical Education Classes Daily 


Across surveys, the overall percentage of students who 
attended PE classes 5 days in an average week when they were 
in school (i.e., attended PE classes daily) ranged from 4.9% 
to 46.3% (median: 25.8%). Prevalence among female stu- 
dents ranged from 1.7% to 41.3% (median: 22.5%), and 
prevalence among male students ranged from 3.9% to 53.7% 
(median: 29.3%) (Table 9). 


Exercised or Played Sports >20 Minutes 
During an Average PE Class 


Across surveys, among students who attended PE classes, 
the percentage of students who actually exercised or played 
sports >20 minutes during an average PE class ranged from 
56.4% to 92.3% (median: 85.7%). Prevalence among female 
students ranged from 50.3% to 94.5% (median: 83.7%), and 
prevalence among male students ranged from 61.9% to 93.2% 
(median: 86.3%) (Table 9). 


Played on One or More Sports Teams 


Across surveys, the overall percentage of students who had 
played on at least one sports team (run by their school or 
community groups) during the 12 months preceding the sur- 
vey ranged from 44.1% to 64.1% (median: 54.5%). Preva- 


lence among female students ranged from 33.1% to 61.6% 
(median: 51.8%), and prevalence among male students ranged 
from 51.1% to 67.1% (median: 59.6%) (Table 10). 


Injured While Exercising or Playing Sports 


Across surveys, among students who exercised or played 
sports during the 30 days preceding the survey, the overall 
percentage of students who had had to see a doctor or nurse 
for an injury that happened while exercising or playing sports 
ranged from 12.9% to 21.7% (median: 16.7%). Prevalence 
among female students ranged from 10.5% to 20.4% (median: 
15.9%), and prevalence among male students ranged from 
12.3% to 24.3% (median: 17.6%) (Table 10). 


Overweight and Weight Control 
At Risk for Becoming Overweight 


Across surveys, the overall percentage of students who were 
at risk for becoming overweight (i.¢., >85th percentile but <95th 
percentile for BMI, by age and sex, on the basis of reference 
data) ranged from 7.9% to 19.7% (median: 14.8%) (Table 11). 
Prevalence among female students ranged from 6.1% to 21.7% 
(median: 13.6%), and prevalence among male students ranged 
from 9.6% to 20.5% (median: 15.4%) (Table 11). 


Overweight 


Across surveys, the overall percentage of students who were 
overweight (i.e., >95th percentile for BMI, by age and sex, on 
the basis of reference data) ranged from 6.6% to 19.6% 
(median: 11.5%). Prevalence among female students ranged 
from 3.5% to 14.9% (median: 7.2%), and prevalence among 
male students ranged from 9.5% to 25.4% (median: 15.5%) 


(Table 11). 


Described Themselves as Overweight 


Across surveys, the overall percentage of students who 
described themselves as slightly or very overweight ranged from 
20.8% to 36.1% (median: 30.0%). Prevalence among female 
students ranged from 24.3% to 42.1% (median: 35.3%), and 
prevalence among male students ranged from 16.4% to 30.3% 
(median: 23.9%) (Table 12). 


Were Trying to Lose Weight 


Across surveys, the overall percentage of students who were 
trying to lose weight ranged from 36.5% to 52.9% (median: 
44.6%). Prevalence among female students ranged from 
44.3% to 65.6% (median: 60.0%), and prevalence among 
male students ranged from 17.9% to 41.0% (median: 30.1%) 
(Table 12). 
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Ate Less Food, Fewer Calories, or Foods Low 
in Fat to Lose Weight or Keep from Gaining 
Weight 

Across surveys, the overall percentage of students who had eaten 
less food, consumed fewer calories, or eaten foods low in fat to 
lose weight or keep from gaining weight during the 30 days pre- 
ceding the survey ranged from 31.2% to 44.2% (median: 37.9%). 
Prevalence among female students ranged from 35.2% to 54.3% 
(median: 50.4%), and prevalence among male students ranged 
from 18.2% to 35.7% (median: 26.1%) (Table 13). 


Exercised to Lose Weight or Keep From 
Gaining Weight 

Across surveys, the overall percentage of students who had 
exercised to lose weight or keep from gaining weight during 
the 30 days preceding the survey ranged from 48.6% to 70.6% 
(median: 62.6%). Prevalence among female students ranged 
from 49.0% to 74.6% (median: 70.5%), and prevalence 
among male students ranged from 43.3% to 68.1% (median: 
53.0%) (Table 13). 


Went Without Eating for >24 Hours to Lose 
Weight or Keep From Gaining Weight 


Across surveys, the overall percentage of students who had 
gone without eating for >24 hours to lose weight or keep from 
gaining weight during the 30 days preceding the survey ranged 
from 7.4% to 18.5% (median: 9.6%) (Table 14). Prevalence 
among female students ranged trom 10.0% to 19.6% (median: 
12.7%), and prevalence among male students ranged from 
3.7% to 19.1% (median: 6.8%) (Table 14). 


Took Diet Pills, Powders, or Liquids to Lose 
Weight or Keep from Gaining Weight 


Across surveys, the overall percentage of students who had 
taken diet pills, powders, or liquids without a doctor's advice to 
lose weight or keep from gaining weight during the 30 days 
preceding the survey ranged from 3.7% to 10.2% (median: 
5.6%). Prevalence among female students ranged from 3.8% 
to 10.0% (median: 5.9%), and prevalence among male stu- 
dents ranged from 2.4% to 11.8% (median: 4.7%) (Table 14). 
Vomited or Took Laxatives to Lose Weight 
or to Keep from Gaining Weight 


Across surveys, the overall percentage of students who had 
vomited or taken laxatives to lose weight or keep from gain- 
ing weight during the 30 days preceding the survey ranged 
from 3.3% co 9.9% (median: 4.3%). Prevalence among 
female students ranged from 4.0% to 10.5% (median: 5.2%), 
and prevalence among male students ranged from 1.7% to 
11.1% (median: 2.8%) (Table 14). 


Other Health-Related Topics 
Lifetime Asthma 


Across surveys, the overall percentage of students who had 
ever been cold by a doctor or nurse that they had asthma (.e., 
lifetime asthma) ranged from 15.5% to 27.9% (median: 20.1%). 
Prevalence among female students ranged from 11.9% to 25.8% 
(median: 20.3%), and prevalence among male students ranged 
from 15.1% to 30.3% (median: 20.4%) (Table 15). 


Current Asthma 


Across surveys, the overall percentage of students with life- 
time asthma who reported having either 1) asthma but no 
episode or attack or 2) an asthma episode or attack (i.¢., cur- 
rent asthma) during the 12 months preceding the survey 
ranged from 10.9% to 19.7% (median: 15.9%). Prevalence 
among female students ranged from 9.4% to 21.5% (median: 
16.9%), and prevalence among male students ranged from 
10.4% to 18.2% (median: 15.5%) (Table 15). 


Asthma Episode or Attack 


Across surveys, the overall percentage of students with cur- 
rent asthma who had an asthma episode or attack during the 
12 months preceding the survey ranged from 28.4% to 52.4% 
(median: 37.6%). Prevalence among female students ranged 
from 37.4% to 48.1% (median: 44.9%), and prevalence 
among male students ranged from 24.5% to 37.8% (median: 
28.4%) (Table 15). 

Lifetime Diabetes 

Across surveys, the overall percentage of students who had 
ever been told by a doctor or nurse that they had diabetes (i.c., 
lifetime diabetes) ranged from 1.9% to 4.8% (median: 3.2%). 
Prevalence among female students ranged from 0.7% to 5.5% 
(median: 2.3%), and prevalence among male students ranged 
from 1.8% to 5.7% (median: 3.8%) (Table 16). 


Described Health as Fair or Poor 


Across surveys, the overall percentage of students who 
described their health, in general, as fair or poor ranged from 
7.3% to 13.1% (median: 9.3%). Prevalence among female 
students ranged from 8.0% to 16.0% (median: 10.8%), and 
prevalence among male students ranged from 4.9% to 12.1% 
(median: 8.3%) (Table 16). 


Discussion 
The median prevalence of risk behaviors across Steps com- 
munities was within 5 percentage points of the national esti- 
mate from the 2005 national YRBS (/) for all but three 
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behaviors: current cigarette use (median: 17.1%; national 
estimate: 23.0 + 2.3%), attended PE classes daily (median: 
25.8%; national estimate: 33.0 + 5.3%), and injured while 
exercising or playing sports (median: 16.7%; national esti- 
mate: 22.2 + 1.3%). Lifetime diabetes was not measured in 
the national YRBS, so how the median prevalence across Steps 
communities compares with the national estimate of self- 
reported lifetime diabetes among high school students is 
unknown. 

Across communities, prevalence did not vary substantially 
for approximately two thirds of risk behaviors included in the 
Steps questionnaire. However, a range of >25 percentage points 
or a fivefold variation or greater was identified for the follow- 
ing risk behaviors: 

* lifetime cigarette use (minimum: 38.7%; maximum: 65.5%); 

* current frequent cigarette use (minimum: 1.9%; maximum: 
11.3%); 
smoked >10 cigarettes/day (minimum: 3.3%; maximum: 
17.0%); 


* bought cigarettes in a store or gas station (minimum: 6.6%; 


maximum: 32.9%); 


* met previously recommended levels of physical activity 
(minimum: 45.4%; maximum: 79.8%); 

* engaged in no vigorous or moderate physical activity 
(minimum: 3.8%; maximum: 23.5%); 

¢ watched television >3 hours/day (minimum: 22.9%; 
maximum: 55.0%); 

© attended PE classes (minimum: 32.9%; maximum: 


98.5%); 
¢ attended PE classes daily (minimum: 4.9%; maximum: 
46.3%); and 


exercised or played sports >20 minutes during an average 
PE class (minimum: 56.4%; maximum: 92.3%). 

In part, these variations might reflect differences in state 
and local laws and policies, enforcement practices, availabil- 
ity of effective school and community interventions, prevail- 
ing behavioral and social norms, demographic characteristics 
of the population, and adult practices. Ongoing YRBSS data 
collected in these communities will enable Steps Program staff 
and other public health and education officials to assess change 
in these behaviors over time, providing one method of evalu- 


ating the effectiveness of those communities Steps Programs. 


Limitations 


The findings in this report are subject to at least four limi- 
tations. First, these data apply only to youth who attended 
school during 2005 and therefore are not representative of all 


persons in this age group in each community. Nationwide, in 


2004, of persons aged 16-17 years, approximately 4% were 
not enrolled in a high school program and had not completed 
high school (8). Second, although the national YRBS includes 
private schools, Steps surveys do not, making comparison 
between the national and community data imperfect. Third, 
the extent of underreporting or overreporting of behaviors 
cannot be determined, although the survey questions demon- 
strate good test-retest reliability (3). Finally, because BMI was 
calculated on the basis of self-reported height and weight, the 
prevalence of overweight and for being at risk for becoming 
overweight might be underestimated (5). 


Conclusion 


YRBSS data collected in Steps communities will be used by 
Steps Program staff at the national, tribal, state, and local lev- 
els to examine whether the program is having intended effects 
on target audiences. In addition, Steps Program staff will use 
these data for decision making, program planning, and 
enhancing technical assistance. YRBSS data will be used by 
Steps Program statf to focus existing programs on activities 
with the greatest promise of results, identify opportunities for 
strategic collaboration, and identify and disseminate lessons 
learned. 
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TABLE 1. Sample sizes, response rates, and demographic characteristics — selected Steps communities, Youth Risk Behavior 
Survey, 2005 


Student Response rate (°) Sex (°%) Grade (°%) 
Steps community sample size School Student Overall Female 10 11 
State-coordinated small 
cities/rural communities 

Cochise County. Arizona 

Santa Cruz County, Arizona 

Yuma County, Arizona 

Mesa County, Colorado 

Pueblo County, Colorado 

Teller County, Colorado 

Weld County, Colorado 

Broome County, New York 

Jefferson County, New York 

Rockland County, New York 

Clark County, Washington 
Large cities/urban communities 

Boston, Massachusetts 057 

New Orleans, Louisiana 1,661 

Pinellas County, Florida 836 

Salinas, California 1,115 


Race/Ethnicity (°%) 
White* Black" Hispanic Othert 


50.0 


United States 13,917 49.5 


* Non-Hispanic 


T American Indian or Alaska Native, Asian. Native Hawaiian or other Pacific Islander, or multiple race (non-Hispanic). 


TABLE 2. Percentage of high school students who ever smoked cigarettes, by sex — selected Steps communities, Youth Risk 
Behavior Survey, 2005 


Lifetime cigarette use” 
Female Male 


Steps community % CIS (+) %  Ci(+) 


Lifetime daily cigarette uset 
Female Male Total 
Yo Cl (+) % Cl (+) % Cl (+) 


State-coordinated small 
cities/rural communities 
Cochise County, Arizona 64.0 
Santa Cruz County. Arizona 57.8 
Yuma County, Arizona 55.7 


> 


Mesa County, Colorado 49.9 
Pueblo County, Colorado 64.9 
Teller County, Colorado 56.9 
Weld County, Colorado 50.0 
Broome County, New York 47.7 


NOUODLASL 


Jetterson County, New York 54.4 
Rockland County, New York 44.4 
Clark County, Washington 35.3 

Large cities/urban communities 
Boston, Massachusetts 43.6 
New Orleans, Louisiana 48.1 
Pinelias County, Florida 44.0 
Salinas, California 39.5 

Median 49.9 


Range 35.3-64.9 38.7-65.5 
United States 52.7 3.4 54.3 


no 


* Ever tried cigarette smoking, even one or two puffs 
' Ever smoked at least one cigarette every day for 30 days 
confidence interval 


19.6 47.1 1.5 46.9 45 \ 
19.8 6.7 15 893 25 
20.9 45 24 788 46 
22.1 83.3 03 139 25 . 
24.2 44.8 1.1 515 26 
23.5 918 08 29 46 % 
. 23.8 58.2 0.5 39.4 18 
23.9 90.0 5.1 1.1 a7 A 
622.1 906 5.3 14 27 
3 56.7 21.0 148 75 
; 23.3 85.7 0.8 5.6 8.0 a 
3 205 10.1 539 288 72 
3 «21.9 11 919 16 53 
15.5 595 27.8 69 58 : 
; 1 21.6 17.6 1.6 74.0 6.8 3 
50.5 29.0 25.9 23.3 21.6 61.9 146 15.1 83 
% Ci (+) 
64.3 643 3.6 122 39 16.3 39 145 28 
. 63.7 3.9 8.7 29 16.8 3.7 12.8 2.5 ; 
593 41 10.9 27 92 16 
509 44 174 4.4 127 3.4 15.0 27 
655 42 158 4.1 183 45 172 38 
51.1 493 19.9 5.8 11.8 4.1 16.0 3.7 
51.2 5.2 8.1 28 92 28 87 2.1 
47.3 4.0 12.5 14.2 4.1 13.4 3.0 
53.6 4.0 15.0 33 13.2 29 14.1 23 : 
43.9 44.1 5.2 94 33 81 22 87 24 ; 
419 38.7 44 9.2 28 13.0 45 11.2 2.7 ; 
6.0 48.0 5.1 46.0 4.0 5.6 1 98 2.8 7.7 1.7 : 
45 58.4 4.7 528 3.1 5.7 8 10.9 25 81 14 
69 43.6 58 439 49 7.2 3 79 33 76 23 
47 47.5 6.5 43.7 44 5.3 2 45 5.1 1.4 
51.8 51.1 9.2 11.8 11.2 
3.0 135 20 13.3 19 134 19 
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TABLE 3. Percentage of high school students who currently smoke cigarettes, by sex — selected Steps communities, Youth 
Risk Behavior Survey, 2005 


Current cigarette use* Current frequent cigarette uset Smoked >10 cigarettes/day$ 
Female Male Total Female Male Total Female Male Total 
Steps community % CIN(s) % % Cli(+) % Cli(+) % Ci(t) % Cl(+) % Ci(+) % Cl(+) 
State-coordinated small 


cities/rural communities 
Cochise County. Arizona 
Santa Cruz County, Arizona 
Yuma County, Arizona 
Mesa County, Colorado 
Pueblo County, Colorado 
Teller County, Colorado 
Weld County, Colorado 
Broome County, New York 
Jefferson County, New York 
Rockland County, New York 
Clark County. Washington 
Large cities/urban 
communities 
Boston, Massachusetts 2.9 13.7 
New Orleans. Louisiana 15.4 
Pinellas County, Florida : 13.2 
Salinas, California 9.7 
Median 15.4 


Range 6.9-24.4 9.7-33.4 9.2-26.5 
United States 23.0 26 229 2.3 23.0 23 
* Smoked cigarettes on >1 of the 30 days preceding the survey 
T Smoked cigarettes on >20 of the 30 days preceding the survey 


§ On the days they smoked during the 30 days preceding the survey, among students who reported current cigarette use 
95% confidence interval 
* Data not available 


TABLE 4. Percentage of high school students who tried to quit smoking cigarettes* and who usually obtained their own cigarettes 
by buying them in a store or gas station,’ by sex — selected Steps communities, Youth Risk Behavior Survey, 2005 


Tried to quit smoking cigarettes 


Bought cigarettes in a store or gas station 


Male Total Female Total 
Steps community % % Ci (+) % % Cl (+) 


State-coordinated small 
cities/rural communities 

Cochise County, Arizona 
Santa Cruz County. Arizona 
Yuma County, Ar a 
Mesa County, Co 
Pueblo County 
Teller County, 
Weld County. 
Broome County, New York 
Jefferson County, New York 
Rockland County, New York 
Clark County, Washington 

Large cities/urban communities 
Boston, Massachusetts 
New Orleans, Louisiana 
Pinellas County, Florida 
Salinas. California 


ono & 


at 
© | Wh — 

© 

| 


Median 54.8 51.8 55.8 6.3 17.2 
Range 46.8-66.4 47.3-59.7 48.1-62.4 4.6-8.0 13.1-21.3 
United States 60.3 3.9 48.9 3.1 54.6 2.4 11.7 3.4 18.8 


mong students who reported current cigarette use during the 12 months preceding the survey 
students who were aged <18 years and who reported current 
fidence interval 
1 Data not available 


cigarette use during the 30 days preceding the survey 


9 
43 25.0 3.0 7.2 35 93 27 84 23 40 45 93 7.1 74 420 
5.3 26.5 38 32 19 108 27 714 18 49 44 5.2 3.4 53 25 
4.1 19.5 29 3.0 12 66 22 48 13 16 24 110 47 73 35 
3.2 17.8 27 1.5 51 72 24 94 3.0 —* — — — 170 99 
48 24.0 3.9 99 33 125 38 113 3.0 52 51 114 7.4 91 48 
43 169 3.7 12.2 52 85 34 105 3.1 _ — — — 46 7.3 
3.9 12.3 3.2 35 20 29 20 32 tA — — 33 3.3 
4.3 17.1 3.5 86 3.2 9135 89 27 10.3 65 201 7.1 154 5.2 
3.6 19.4 26 97 24 90 28 94 20 69 45 212 79 140 4.4 
3.0 13.2 25 55 25 55 20 56 16 -_-_ — _-_ — 99 5.5 
44 13.9 3.1 3.9 20 76 33 59 19 _-_ — —- — 149 69 
3.5 13.1 18 35 20 58 25 46 17 _ — _-_ — 65 4.1 
4.0 11.0 2.1 16 1.1 §3 19 34 11 — — 8.0 69 
43 12.7 3.7 48 23 44 25 46 19 _- — _-_ — _- — 
28 92 23 18 14 19 10 — — — 
17.1 48 7.2 5.9 5.0 11.2 9.1 
1.6-12.2 18-125  1.9-11.3 1.6-10.3 5.2-21.2 3.3-17.0 
93 18 93 15 94 15 72 20 142 20 107 1.7 
10.9 50.7 7.3 —! 15.5 7.1 
7.4 50.3 5.8 213 77 18.4 
8.7 51.0 7.1 8.0 49 13.1 6.2 10.9 4.1 
59.5 8.5 _ 11.9 5.6 
10.6 57.6 6.6 — 86 43 
96 53.7 115 59.7 7.1 11.0 7.2 
7.0 49.1 12.1 54.9 6.9 46 41 — _ 66 43 
11.4 
6.6-32.9 
3.3 22. $7 
{ 
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TABLE 5. Percentage of high school students who smoked a whole cigarette for the first time before age 13 years, by sex — 
selected Steps communities, Youth Risk Behavior Survey, 2005 


Smoked a whole cigarette before age 13 years Smoked cigarettes on school property* 
Female Male Total Female Male Total 
Steps community % Cit (+) % Cl(+) % Cl (+) % Cl (+) me Cli (+) % Ci (+) 
State-coordinated small 
cities/rural communities 
Cochise County, Arizona 5.7 
Santa Cruz County, Arizona é 44 
Yuma County. Arizona 3.6 
Mesa County, Colorado 3.3 
Pueblo County, Colorado 2 45 
Teller County, Colorado 44 
Weld County, Colorado 42 
Broome County, New York 25 
Jefferson County, New York 3.2 
Rockland County, New York 3.1 
Clark County, Washington 3.9 
Large cities/urban communities 
Boston, Massachusetts 29 
New Orleans, Louisiana ¢ 3.1 
Pinellas County, Florida ¢ 47 
Salinas, California 3.4 
Median 
Range 
United States 


* On >1 of the 30 days preceding the survey 
195% confidence interval 


ow 


TABLE 6. Percentage of high school students who had eaten 
fruits and vegetables* >5 times/day,’ by sex — selected Steps 
communities, Youth Risk Behavior Survey, 2005 
Female Male Total 

Steps community % % Ci(t) % 
State-coordinated smail 
cities/rural communities 

Cochise County, Arizona . 178 

Santa Cruz County, Arizona 17.0 

Yuma County, Arizona ; 18.3 

Mesa County, Colorado 3. 4 15.8 

Pueblo County, Colorado 15.9 

Teller County, Colorado ) 18.4 

Weld County, Colorado 14.8 

Broome County, New York 18.0 

Jefferson County, New York 2 16.6 

Rockland County, New York 15.6 

Clark County, Washington 16.9 
Large cities/urban communities 

Boston, Massachusetts 

New Orleans, Louisiana 19.2 20.5 19.9 

Pinellas County, Florida 16.4 19.2 17.8 

Salinas, California 17.0 x 14.3 15.6 
Median 16.0 18.5 16.9 
Range 13.3-19.2 14.3-20.5 14.8-19.9 
United States 18.7 2.0 21.4 1.4 20.1 1.4 
* 100% fruit juices, fruit, green salad, potatoes (excluding french fries, fried potatoes 

or potato chips), carrots, or other vegetables 
' During the 7 days preceding the survey 
> 95% confidence interval 
Data not available 


Vol. 56/SS-2 Surveillance Summaries 11 


TABLE 7. Percentage of high school students who met currently recommended levels of physical activity, who met previously 


recommended levels of physical activity,‘ and who participated in no vigorous or moderate physical activity,’ by sex — selected 
Steps communities, Youth Risk Behavior Survey, 2005 


Met currently recommended Met previously recommended No vigorous or moderate 
levels of physical activity leveis of physical activity physical activity 
Female Male Total Femaie Male Total Female Male Total 
Steps community % % Ci(+) % Ci(s) % Ci(x) % % Cl(s) % Ci(s) % Cl (+) 
State-coordinated small 
cities/rural communities 

Cochise County. Arizona 29.3 63 43.1 63 36.2 58 619 6.1 726 42 670 3.7 10.1 26 80 29 92 2.1 

Santa Cruz County, Arizona 27.7 44 409 39 343 26 603 58 749 43 675 38 13.2 3.4 69 25 10.1 23 

Yuma County, Arizona 265 56 378 48 32.1 3.9 606 48 692 55 648 3.9 13.5 3.4 87 2.7 11.2 2.1 

Mesa County, Colorado 262 45 414 56 33.8 3.8 66.7 52 76.7 50 71.7 3.8 60 24 46 22 53 17 

Pueblo County, Colorado 34.2 50 522 48 43.2 40 71.1 46 783 47 746 3.4 64 34 St 2% 57 19 

Teller County, Colorado 24.7 52 425 56 33.8 3.9 70.7 56 83.1 36 767 3.2 45 2.1 47 21 48 16 

Weld County, Colorado 273 53 39.0 7.0 33.2 48 663 48 763 47 71.2 3.3 78 24 83 2.7 66 16 

Broome County. New York 31.2 42 440 44 378 3.3 71.7 44 806 41 76.1 3.3 3.0 15 44 20 38 #13 

Jefferson County, New York 328 3.7 478 47 404 3.3 768 3.1 829 38 798 21 41 2.0 38 19 3.9 14 

Rockland County, New York 288 42 447 46 37.0 3.1 70.4 52 790 48 748 3.9 44 18 45 2.1 45 1.2 

Clark County, Washington 32.0 49 46.0 5.1 39.1 3.3 70.0 5.0 818 35 76.0 3.1 73 26 45 20 6.0 16 
Large cities/urban 

communities 

Boston, Massachusetts -_" _ _-_ — _-_ — 43.1 53 613 45 518 3.7 245 33 127 34 18.8 2.3 

New Orleans. Louisiana 134 28 25.8 42 19.2 2.7 395 43 52.1 5.1 45.4 3.4 296 44 17.1 36 23.5 2.5 

Pinellas County, Florida 19.1 45 348 7.1 27.0 4.0 53.6 6.5 683 60 609 47 14.1 38 §.7 3.1 99 26 

Salinas, California 282 46 39.0 34 33.3 3.3 695 4.1 735 $1 TNS 39 ar 47 58 23 47 15 
Median 27.9 41.9 34.0 66.7 76.3 71,7 7.3 5.3 6.0 
Range 13.4-34.2 25.8-52.2 19.2-43.2 39.5-76.8 52.1-83.1 45.4-79.8 3.0-29.6 3.8-17.1 3.8-23.5 
United States 278 23 43.8 2.1 35.8 2.0 615 2.4 75.8 18 68.7 1.6 11.3 13 79 O89 96 09 


* Were physically active doing any kind of physical activity that increased their heart rate and made them breathe hard some of the time for a total of at least 60 minutes/day 
on >5 of the 7 days preceding the survey 

t Participated in >20 minutes of vigorous physical activity (i.e., physical activity that made them sweat and breathe hard) on >3 of the 7 days preceding the survey and/or at 
least 30 minutes of moderate physical activity (i.e., physical activity that did not make them sweat and breathe hard) on >5 of the 7 days preceding the survey 

$ Had not participated in any vigorous or moderate physical activity during the 7 days preceding the survey 

95% confidence interval 

** Data not available 


TABLE 8. Percentage of high school students who played video or computer games or used a computer* for >3 hours/day’ and 
who watched >3 hours/day of television,* by sex — selected Steps communities, Youth Risk Behavior Survey, 2005 


Watched television >3 hours/day Used computers >3 hours/day 
Female Male Total Female Male Total 
Steps community % CIS (+) %  Cl(s) % Ci (2) % Ci (+) % Cl (x) % Ct (+) 
State-coordinated small 
cities/rural communities 
Cochise County. Arizona 447 67 34.4 5.4 39.4 3.8 11.0 4.0 17.5 5.2 14.4 3.4 
Santa Cruz County. Arizona 38.1 4.0 33.0 4.7 35.5 3.2 16.9 2.9 18.2 40 17.5 2.7 
Yuma County, Arizona 42.6 46 38.6 3.5 40.5 3.0 12.1 29 17.4 3.1 14.7 2.2 
Mesa County, Colorado 26.5 3.5 21.8 3.6 24.1 2.8 7.0 2.7 16.3 4.1 11.6 2.7 
Pueblo County, Colorado 28.4 45 36.4 5.7 32.5 3.9 8.6 26 24.9 4.5 16.7 2.8 
Teller County, Colorado 20.8 43 27.0 5.3 24.2 3.3 10.3 3.9 26.8 5.2 19.1 3.7 
Weld County, Colorado 23.0 3.4 28.0 5.7 25.5 3.6 7.6 25 17.0 46 12.3 2.6 
Broome County, New York 22.3 3.0 29.7 4.1 26.1 2.7 17.2 3.7 27.3 3.6 22.5 2.7 
Jefferson County, New York 27.4 4.0 25.7 4.6 26.5 3.1 17.4 3.7 24.8 42 21.2 2.8 
Rockland County, New York 33.3 5.2 35.6 44 34.5 3.4 20.7 43 28.3 3.7 24.7 2.8 
Clark County, Washington 22.1 3.7 23.7 4.6 22.9 3.1 95 3.3 25.1 5.8 17.6 3.5 
Large cities/urban communities 
Boston, Massachusetts 469 58 504 5.2 48.7 4.3 
New Orleans, Louisiana 59.9 3.8 50.3 3.3 55.0 2.8 16.7 2.9 27.7 4.0 22.1 2.1 
Pinellas County, Florida 39.3 49 38.9 6.9 39.0 4.6 17.6 5.1 29.7 49 23.7 4.2 
Salinas, California 37.8 5.3 35.8 5.4 36.5 3.8 10.4 25 19.3 4.0 14.7 2.2 
Median 33.3 34.4 34.5 11.5 24.8 17.5 
Range 20.8-59.9 21.8-50.4 22.9-55.0 7.0-20.7 16.3-29.7 11.6-24.7 
United States 33 22 38.0 2.5 37.2 2.1 14.8 1.6 27.4 1.8 21.1 1.4 


* For something that was not school work. 
t On an average school day 
95% confidence interval. 

1 Data not available 
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TABLE 9. Percentage of high school students who attended physical education (PE) classes,* attended PE classes daily,’ and 
actually exercised or played sports >20 minutes during an average PE class,’ by sex — selected Steps communities, Youth Risk 


Behavior Survey, 2005 


Exercised or played sports >20 minutes 


Attended PE classes Attended PE classes daily during an average PE class 
Female Male Total Female Total Female 
Steps community % Ci(s) % Cli(+) % Cli(+) %  Cli(+) % Ci(+) 


State-coordinated small 
cities/rural communities 


United States 


Cochise County. Arizona 31.1 
Santa Cruz County, Arizona 30.7 
Yuma County. Arizona 41.6 
Mesa County, Colorado 41.1 
Pueblo County, Colorado 48.4 
Teller County, Colorado 54.7 
Weld County, Colorado 41.2 
Broome County, New York 98.5 
Jefferson County, New York 97.8 
Rockland County, New York 98.9 
Clark County, Washington 42.5 

Large cities/urban 

communities 

Boston, Massachusetts 28.7 
New Orleans, Louisiana 43.5 
Pinellas County, Florida 30.1 
Salinas, California 49.8 

Median 42.5 

Range 28.7-98.9 


48.3 


48.3 
46.0 
56.6 
59.4 
63.7 
77.2 
60.3 
97.5 
97.0 
98.1 
60.7 


37.2 
55.2 
43.0 
53.5 


59.4 


37.2-98.1 


60.0 


9.7 
5.3 
8.2 
6.1 
66 
5.8 
7.0 
1.3 
1.6 
1.6 
6.0 


7.7 
84 
8.5 
8.0 


44 


39.7 10.0 


38.7 


45 


22.5 11.6 


25.8 
38.1 
36.6 
41.3 


5.2 
7.6 
6.2 
5.9 


95% confidence interval 
Data not available 


TABLE 10. Percentage of high school students who played on one or more sports teams* and percentage who were injured while 


* On >1 day in an average week when in school. 
t Attended 5 days in an average week when in school. 
§ Among students who attended PE classes. 


exercising or playing sports,’ by sex — selected Steps communities, Youth Risk Behavior Survey, 2005 


Steps community 


Played on one or more sports teams 


Injured while exercising or playing sports 


Female 


% 


State-coordinated small 

cities/rural communities 
Cochise County, Arizona 
Santa Cruz County, Arizona 
Yuma County, Arizona 
Mesa County, Colorado 
Pueblo County, Colorado 
Teller County, Colorado 
Weld County, Colorado 
Broome County, New York 
Jetterson County, New York 
Rockland County, New York 
Clark County, Washington 

Large cities/urban communities 
Boston, Massachusetts 
New Orleans, Louisiana 
Pinellas County, Florida 
Salinas, California 

Median 

Range 


United States 


Female Male Total 
% CIS (+) Me 
543 64 59.1 56.7 
47.5 48 60.7 54.4 
41.1 5.6 51.1 46.0 
52.5 5.6 59.6 56.1 
518 5.7 60.5 56.1 
468 5.0 56.0 51.4 
57.2 5.3 67.1 62.1 
616 40 66.5 64.1 
58.2 44 62.0 60.1 
53.6 5.7 66.1 60.0 
55.2 5.9 54.2 54.5 
33.1 49 56.1 441 
34.8 4.0 56.4 45.1 
47.7 $5 60.0 53.8 
48.1 5.6 53.3 50.9 
51.8 59.6 54.5 
33.1-61.6 §1.1-67.1 44.1-64.1 
50.2 26 61.8 56.0 


17.4 
17.1 
14.3 
17.3 
15.2 
18.7 
20.4 
15.3 
16.6 
18.9 
10.7 


10.5 
12.5 
13.5 
15.9 


10.5-20.4 


19.7 


20.9 
17.5 
15.9 
17.6 


12.3-24.3 


24.4 


~ Run by their school or community groups during the 12 months preceding the survey 
tT During the 30 days preceding the survey, among students who exercised or played sports 


795% confidence interval 
€ 


Data not available 
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ptal 
Cl (+) 
5.6 == 35.2 54 304 42 846 59 884 49 868 3.9 ; 
17 48.7 69 468 79 422 64 826 58 868 43 85.0 3.4 
« 6.4 50.6 5.1 486 59 428 49 875 51 907 44 894 3.4 3 
6.2 56.1 5.5 515 67 463 5.2 83.7 53 859 40 850 28 
nt 66.4 6.5 17 14 9333 SS 21 858 67 932 30 896 29 
8 50.9 5.3 29 17 93 41 61 22 885 56 923 33 906 3.3 
11 98.0 08 $8 16 7223 63 18 742 46 773 42 75.7 35 i 
. 11 97.4 1.0 60 20 39 16 49 12 749 44 8620 42 784 36 
1.0 98.5 1.1 37 20 6117 #49 15 722 53 808 34 67 33 
16 51.6 7.0 376 95 537 64 456 6.1 945 28 910 37 923 23 
71 32.9 6.0 65 23 88 29 76 20 
75 49.2 7.2 254 68 278 87 25 7.2 503 76 619 74 564 59 
- 36.5 7.0 205 68 314 74 258 62 845 72 883 59 864 45 
6.9 51.8 6.6 319 73 343 65 329 61 782 69 824 59 79.7 52 
_ 50.9 22.5 29.3 25.8 83.7 86.3 85.7 
32.9-98.5 1.7-41.3 39-53.7 49-463 50.3-94.5  61.9-93.2  56.4-92.3 
55 542 47 29.0 56 371 52 330 53 80.3 41 87.2 23 84.0 3.0 
ia 
Ci (+) m  Ci(+)  Ci(+) %  Ci(s) 
; 5.8 5.0 172 45 17.2 37 
3.3 4.0 239 38 20.7 25 
3.5 27 16.9 4.0 155 24 
3.6 3.9 123 26 148 86023 
4.2 3.3 21.0 4.2 18.2 2.8 ; 
3.6 4.7 20.3 38 195 3.0 
4.3 4.4 18.2 4.1 194 24 
3.5 3.2 17.2 3.1 163 22 
3.8 3.0 178 3.0 17.2 19 
3.6 4.0 243 32 21.7 26 
3.8 2.9 148 27 129 21 
3.3 
2.9 2.0 3.9 15.5 2.1 
41 3.5 46 15.0 25 
3.7 3.7 28 149 25 
16.7 
12.9-21.7 
23 (20 616 222 13 
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TABLE 11. Percentage of high school students who were at risk for becoming* or were overweight,’ by sex — selected Steps 
communities, Youth Risk Behavior Survey, 2005 


e At risk for becoming overweight Overweight 
Female Male Total Female Male Total 
Steps community % CIS (+) % % Cl (+) % Cl (+) % Ci (+) % Cl (+) 
State-coordinated small 
cities/rural communities 
Cochise County. Arizona 112 32 182 41 14.8 2.9 7.2 25 16.4 42 11.9 2.5 
Santa Cruz County, Arizona 144 3.1 16.0 35 15.2 2.2 8.4 25 15.5 3.2 12.0 2.1 
Yuma County, Arizona 16.8 28 15.0 3.2 15.9 2.1 13.4 28 25.4 44 19.6 2.7 
Mesa County, Colorado 10.9 28 13.5 3.4 12.2 2.4 5.5 2.2 10.6 28 8.1 1.8 
Puebio County, Colorado 12.2 3.4 13.4 3.3 12.8 2.3 6.3 2.3 13.1 3.8 9.7 2.2 
Tellier County, Colorado 6.1 2.1 9.6 3.8 7.9 21 3.5 3.4 95 3.3 6.6 2.3 
Weld County, Colorado 136 42 13.3 3.5 13.4 2.9 5.9 25 11.5 3.6 8.8 2.2 
Broome County, New York 13.0 3.2 15.4 2.7 14.3 2.0 6.8 1.8 15.9 3.2 11.5 2.0 
Jefferson County, New York 166 26 15.9 3.1 16.3 2.1 10.3 3.4 19.4 3.6 15.0 2.8 
Rockland County, New York 13.8 2.5 15.5 3.4 14.7 2.2 6.7 22 14.1 29 10.6 1.6 
Clark County, Washington 14 3.1 148 37 13.2 2.3 5.9 19 11.8 3.6 9.0 2.2 
Large cities/urban communities 
Boston, Massachusetts 21.7 41 17.7 3.8 19.7 2.8 11.8 3.3 19.6 3.9 15.8 2.7 
New Orleans. Louisiana 19.9 3.5 15.1 4.0 17.6 2.6 14.9 3.2 17.0 3.1 15.9 2.2 
Pinellas County, Florida 124 44 205 65.1 16.6 3.8 10.4 3.2 11.0 3.3 10.7 2.3 
Salinas, California 16.2 4.1 17.4 3.1 16.8 2.6 11.8 3.0 19.9 4.3 15.9 2.6 
Median 13.6 15.4 14.8 72 15.5 11.5 
Range 6.1-21.7 9.6-20.5 7.9-19.7 3.5-14.9 9.5-25.4 6.6-19.6 
United States 15.5 1.4 15.8 1.2 15.7 0.9 10.0 11 16.0 1.1 13.1 0.8 


* Students who were >85th percentile but <95th percentile for body mass index, by age and sex, on the basis of reference data 
t Students who were >95th percentile for body mass index, by age and sex, on the basis of reference data. 
395% confidence interval. 


TABLE 12. Percentage of high school students who described themselves as slightly or very overweight and percentage who 
were trying to lose weight, by sex — selected Steps communities, Youth Risk Behavior Survey, 2005 


Described themselves as overweight Were trying to lose weight 
Female Male Total Female Male Total 
Steps community % (+) % % Ci (+) % Cl (+) % Cl (+) % Cl (+) 
State-coordinated small 
cities/rural communities 
Cochise County, Arizona 35.3 47 279 44 31.6 3.2 62.1 5.2 33.2 4.4 475 3.6 
Santa Cruz County, Arizona 398 41 290 43 34.5 3.1 65.0 43 41.0 49 52.9 3.2 
Yuma County, Arizona 40.4 3.7 28.5 3.8 34.4 2.9 65.6 3.9 40.3 44 52.8 3.2 
Mesa County, Colorado 38.9 47 23.5 41 31.2 3.2 61.8 4.6 26.1 3.8 43.8 3.0 
Pueblo County, Colorado 36.0 50 23.9 3.9 30.0 2.9 61.4 46 30.1 5.0 45.5 3.2 
Teller County, Colorado 27.1 5.0 19.1 43 22.9 3.6 56.6 5.0 17.9 44 36.6 42 
Weld County, Colorado 32.6 46 21.0 45 26.7 3.1 60.0 49 29.7 6.6 44.6 4.0 
Broome County, New York 353 3.9 273 3.3 31.2 2.4 60.0 3.7 31.6 3.5 45.3 3.1 
Jefferson County, New York 38.4 45 28.2 4.1 33.2 3.6 63.0 3.5 32.8 44 47.6 28 
Rockland County, New York 336 46 23.1 3.5 28.2 3.0 59.5 5.5 28.3 5.1 43.3 4.3 
Clark County, Washington 34.1 49 23.1 3.9 28.5 3.2 59.6 49 26.5 5.2 42.3 4.6 
Large cities/urban communities 
Boston, Massachusetts 31.8 40 22.6 41 27.1 3.1 50.9 5.7 36.3 43 43.6 3.7 
New Orleans, Louisiana 24.3 43 16.4 3.4 20.8 3.4 44.3 4.3 27.7 3.9 36.5 3.1 
Pinellas County, Florida 32.3 5.0 244 47 28.4 3.6 $7.2 6.0 27.5 4.7 42.1 3.4 
Salinas, California 42.1 4.4 30.3 42 36.1 2.9 60.8 48 38.3 4.4 49.2 3.5 
Median 35.3 23.9 30.0 60.0 30.1 44.6 
Range 24.3-42.1 16.4-30.3 20.8-36.1 44.3-65.6 17.9-41.0 36.5-52.9 


United States 
95% confidence interval 


25.1 1.2 31.5 1.2 61.7 1.2 29.9 1.6 45.6 1.2 


‘ 
— 
38.1 1.8 
{ 
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TABLE 13. Percentage of high school students who engaged in healthy behaviors to lose weight or to keep from gaining weight,* 
by sex — selected Steps communities, Youth Risk Behavior Survey, 2005 


Ate less food, fewer calories, or foods iow in fat Exercised to lose weight 
to lose weight or to keep from gaining weight or to keep from gaining weight 
Female Male Total Female Male 
Steps community % Cit (+) % Cl(+) % Cl (+) 6 Ci (+) % Ci (+) 
State-coordinated small 
cities/rural communities 

Cochise County, Arizona 5.5 45 6.3 

Santa Cruz County, Arizona 47 J 3.3 

Yuma County, Arizona 3.6 ‘ 2.9 

Mesa County, Colorado 3.6 Y 3.6 

Pueblo County, Colorado 3.9 . 3.0 

Teller County, Colorado 42 ‘ 3.6 

Weld County, Colorado 5.4 3.6 

Broome County, New York 3.8 . 3.5 

Jefferson County, New York 3.8 . 3.3 

Rockland County, New York 25. 4.1 

Clark County, Washington 41 
Large cities/urban communities 

Boston, Massachusetts 

New Orleans, Louisiana 

Pinellas County, Florida 

Salinas, California 
Median 


Range 18.2-35.7 é 49.0-74.6 
United States y 26.8 67.4 


* During the 30 days preceding the survey 
confidence interval 
Data not available 


TABLE 14. Percentage of high school students who engaged in unhealthy behaviors to lose weight or to keep from gaining 
weight,* by sex — selected Steps communities, Youth Risk Behavior Survey, 2005 


Went without eating Took diet pills, powders, Vomited or took laxatives 
for >24 hours to lose weight or liquids to lose weight to lose weight or to keep 
or to keep from gaining weight or to keep from gaining weight* from gaining weight 
Female Male Total Female Male Total Female Male Total 
Steps community % CIS (+) % % Cli(+) % Ci(+) % Ci(t) % % Cl(+) % Cli(+) % Cl(+) 
State-coordinated small 
cities/rural communities 
Cochise County, Arizona 
Santa Cruz County, Arizona 
Yuma County, Arizona 
Mesa County, Colorado 
Pueblo County, Colorado 
Teller County, Colorado 
Weld County, Colorado 
Broome County, New York 
Jetterson County, New York 
Rockland County, New York 
Clark County, Washington 
Large cities/urban 
communities 
Boston, Massachusetts 16.9 
New Orleans, Louisiana 17.5 
Pinellas County. Florida 14.7 
Salinas, California 12.0 
Median 12.7 


Range 10.0-19.6 
United States 17.0 


0.6 


* During the 30 days preceding the survey 
t Without a doctor's advice 
95% confidence interval 


otal 

CI (+) 
3.9 
3.3 

2.4 
3.5 
3.4 

5.2 

3.2 
3.2 
3.2 
2.9 

3.3 
3.8 
4.4 

3.1 

43.3-68.1 48.6-70.6 
3.7-19.1 7.4-18.5 3.8-10.0 24-118  3.7-10.2 4.0-10.5 1.7-11.1 3.3-9.9 
. a 1.4 76 09 123 09 81 15 46 07 63 10 62 08 28 ME 45 05 
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TABLE 15. Percentage of high school students who had lifetime asthma,* current asthma," or an episode of asthma or an asthma 
attack,’ by sex — selected Steps communities, Youth Risk Behavior Survey, 2005 


Lifetime asthma Current asthma Asthma episode or attack 
Female Male Total Female Male Total Female Maie Total 
Steps community % % Ci(s) % Ci(+) % Cli(+) % Ci(t) % % Cl(s) % % Cl(+) 
State-coordinated small 
cities/rural communities 
Cochise County, Arizona 204 45 24.0 55 22.3 3.5 15.3 3.8 165 48 159 3.4 _ _-_ — 38.6 9.4 
Santa Cruz County, Arizona 11.9 3.0 195 42 15.8 2.7 94 28 122 30 109 2.0 - — _-_ — 37.0 10.4 
Yuma County. Arizona 75 3.1 20.2 38 189 28 13.0 27 150 35 13.9 2.6 48.1 93 272 86 37.0 6.2 
Mesa County, Colorado 204 43 198 45 20.1 3.2 17.7 40 162 40 170 2.7 _- — _- —- 52.4 8.5 
Pueblo County, Colorado 18.8 3.1 215 339 20.1 2.3 16.1 3.4 149 37 154 23 -_-_ — _-_ — 39.1 7.7 
Teller County, Colorado 184 43 179 43 183 3.5 15.3 38 13.1 37 1143 3.0 _- — _ _ 41.0 9.4 
Weld County, Colorado 196 47 20.4 52 20.1 3.5 176 40 18.1 52 178 3.4 - —- _-_ — 418 7.5 
Broome County, New York 220 33 a7 323 219 23 189 28 170 30 180 2.0 48.0 92 28.9 7.1 38.7 56 
Jefferson County, New York 245 38 219 3.6 23.2 28 215 36 18.0 32 197 26 42.9 10.7 245 78 34.4 69 
Rockland County, New York 196 3.7 244 47 22.0 3.0 172 36 42 37 Ws 85 37.4 13.0 378 10.2 37.6 7.2 
Clark County. Washington 206 33 18.0 44 194 26 174 3.2 1225 38 49 23 46.9 11.2 _-_ — 42.3 8.0 
Large cities/urban 
communities 
Boston, Massachusetts 216 5.0 21.1 3.4 215 29 18.0 49 33 27 — 28.4 7.4 
New Orleans, Louisiana 258 32 30.3 3.7 279 26 169 28 180 24 174 18 38.3 9.2 28.4 92 33.9 6.5 
Pinellas County. Florida 203 44 15.1 44 17.7 24 162 39 13.0 40 146 2.4 _-_ — —- — 3848 7.3 
Salinas, California 154 42 15.1 3.3 15.5 2.6 12.1 39 10.4 27 115 2.3 31.1 9.7 
Median 20.3 20.4 20.1 16.9 15.5 15.9 443 28.4 37.6 
Range 11.9-25.8 15.1-30.3 15.5-27.9 9.4-21.5 10.4-18.2 10.9-19.7 37.4-48.1 24.5-37.8 28.4-52.4 
United States 170 13 17.3 14 17.1 09 14.7 1.0 143 14 145 089 45.7 43 30.4 441 37.9 29 


* Ever told by a doctor or nurse that they had asthma 


t Had lifetime asthma and during the 12 months preceding the survey, reported either having asthma but no episode or attack or having an asthma episode or attack. 
§ Had an asthma episode or attack during the 12 months preceding the survey. among students with current asthma. 

£ 95% confidence interval 

“* Data not available 


TABLE 16. Percentage of high school students who had lifetime diabetes and percentage who described their health, in general, 
as fair or poor, by sex — selected Steps communities, Youth Risk Behavior Survey, 2005 


Lifetime diabetes Described health as fair or poor 
Female Male Total Female Male Total 
Steps community % Ci" (2) % % Cl (+) % Cl (+) % Cl (+) % Cl (x) 
State-coordinated small 
cities/rural communities 
Cochise County, Arizona 2.1 1.8 3.0 1.5 2.7 1.4 12.7 2.9 10.1 4.2 11.4 3.2 
Santa Cruz County. Arizona 22 1.4 3.2 1.5 2.8 0.9 8.4 26 8.9 25 8.8 1.9 
Yuma County, Arizona 1.9 1.1 1.8 1.0 1.9 0.7 16.0 2.8 10.4 26 13.1 2.3 
Mesa County, Colorado 3.4 1.8 2.1 13 2.7 1.2 9.8 3.4 49 24 7.3 2.4 
Pueblo County, Colorado 23 1.3 47 22 3.5 1.5 12.3 3.9 96 3.3 10.9 2.5 
Tellier County, Colorado 3.3 1.7 3.8 1.8 3.9 1.3 10.2 3.4 7.0 3.2 8.6 2.4 
Weld County, Colorado 5.5 2.2 3.9 1.9 48 1.4 10.1 3.1 5.5 2.2 78 1.8 
Broome County, New York 3.2 1.3 44 1.7 4.0 1.2 8.0 2.5 6.9 2.2 7.4 2.0 
Jefferson County, New York 2.7 16 48 2.0 3.8 1.2 12.4 2.7 7.7 23 10.1 1.8 
Rockland County, New York 3.0 1.7 5.7 2.7 4.4 1.6 11.3 3.5 6.2 2.2 8.7 2.1 
Clark County, Washington 07 07 3.5 1.7 2.2 1.0 12.9 3.2 9.3 29 11.1 2.3 
Large cities/urban communities 
New Orleans, Louisiana 10.1 2.2 8.9 2.6 9.5 1.8 
Pinellas County, Florida 2.1 1.5 44 26 3.2 1.6 10.4 2.8 7.6 3.3 9.1 2.0 
Salinas, California 18 1.5 28 1.4 2.7 1.5 13.4 3.4 12.1 3.4 12.8 2.7 
Median 2.3 3.8 3.2 10.8 8.3 9.3 
Range 0.7-5.5 1.8-5.7 1.39-4.8 8.0-16.0 4.9-12.1 7.3-13.1 
United States 9.6 1.0 7A 0.7 8.3 0.7 


* 95% confidence interval 
t Data not available 


ones 
— 
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Steps Program Youth Risk Behavior Survey Coordinators 
State-Coordinated Small Cities/Rural Communities: Arizona, Lynn Ladd, Arizona Department of Education; Colorado, Sarah Orth, Mesa County 
Health Department, M>rilyn Bruce, MS, Teller County Public Health, Gaye Morrison, MPH, Weld County Department of Public Health and Environment; 
New York. Elissa No! -, New York Strate Department of Health; Washington, Maria N. Maribona, Clark County Public Health. 
Large Cities/Urban 1. aities: Boston, Massachusetts, Barbara Huscher, MA, MLA, MEd, Boston Public Schools; Salinas, California, Elsa Ramirez- 


Brisson, MPH, Mor. er inty Office of Fducation; New Orleans, Louisiana, Katie Sellers, MPH, Louisiana Public Health Insticute; Pinellas County, 
Florida, Peggy Johns, iv. ., MPH, Pinellas County Schools. 
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